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_ Imaging Modalities _

1. Piain films. These are inexpensive, widely available, and valuable screening tools in the preliminary assessment of joint symptoms. s>
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2. Arthrography. The injection of radiographically positive (iodinated) and negative (air) contrast medium directly into the joint allows

radiographic assessment of articular structures in conventional arthrography. bl g (252l gllaall) (laa¥) cplidl) Jawg (s o) Jualiall ) gaad
G Jualiall gt (B Tbenall (JSLl Sl wnil prames ol B 5 yba (51 5

3. Radionuclide imaging. Bone scintigraphy enjoys a high sensitivity but a low specificity. pdiall (iliaa gll s guall] aiady  Aasdial) oy sl g gasss
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4. Ultrasound (US). Musculoskeletal US is now commonly used for evaluating disorders in both adult and paediatric age groups ¢/¥) psiiud
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S. CT. This is very useful in complex bone trauma for accurate surgical planning, and also in many applications in assessment of bone
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6. MRI MRI is the best imaging modality for joint assessment.

l. Thereisa large variety of MR sequences providing an opportunity to tailor the sequences to the tissues that need to be optimally
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MUSCULOSKELETAL MAGNETIC RESONANCE IMAGING—GENERAL POINTS
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Tissue Type

Optimal Magnetic Resonance Imaging Sequences

Bone

LI

STIR

T2 fat sat

Cartilage

PD fat sat

T2 fat sat

PD fat sat

Labrum

T1 fat sat (MR
arthrogram)

PD fat sat (MR
arthrogram)

PD fat sat

Meniscus PD fat sat T2 fat sat T1
Tendons/ T2 fat sat PD fat sat T1
ligaments

Muscle L i T2 fat sat STIR
Marrow 6§ STIR PD fat sat

Synovium

T1 fat sat
(i.v. gadolinium)

T1 spin echo
(i.v. gadolinium)

PD fat sat




MUSCULOSKELETAL MAGNETIC RESONANCE IMAGING—GENERAL POINTS

1.v. gadolinium-DTPA is used in musculoskeletal imaging for:
d. infections—to differentiate abscess from phlegmon

b . tumours—to differentiate viable tumour from necrosis, to differentiate solid from cystic components
rda) (e allinll g cdanl) 4y guall 8 addiey -a galid galad) L A1
Qsaald) o @I AN Jaadl - clilgsy)
Aparsl) g dalual) Sl gSall (el Al g Blaall Jildl) o) 9d) G Sl — ol gY@

«  postoperative spine—to differentiate recurrent disc herniation from scar tissue.
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synovial disease, e.g. theumatoid arthritis, to determine activity/response to treatment.

@

avascular necrosis, e.g. Perthes’ disease, scaphoid fracture, to show viable tissue
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f. indirect MR arthrography—to delineate articular cartilage status, meniscal repair g sl Alla paail — Jdlal) & whliaal) cpi b Jualdal) ) g
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2 . MR arthrography. Direct MR arthrography involves joint puncture and the intraarticular injection of a dilute gadolinium solution. (s Ak Jaaliall i gual
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